PTO/SB/21 (04-07) 
Approved for use through 09/30/2007. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



^ Under the Papeprvorh Reduction Act of 1 m no persons 


are required to respond to a cell 

Application iNumuer 


stiafl of information unless it displays a valid QMB control number 

10/587,037 1 


v> WKANoMI 1 1 AL 

* n one* \FORM 

JUN 1 8 2D07 J 

jty (to be usegfflpfl correspondence after initial filing) 


Filinn Dato 
run ly LJaic 


July 24, 2006 


First Named Inventor 


He Ni 


Art Unit 


3722 


Examiner Name 


Not yet assigned 


>^5^^^^er of Pages in This Submission 2 


Attorney Docket Number 


63792.8002.USO0 J 



ENCLOSURES (Check all that apply) 



□ 
□ 

□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
I — I Fee Attached 
Amendment/Reply 

□ After Final 
1 I Affidavits/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawing(s) 

□ Licensing-related Papers 

□ 
□ 

□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 



CD, Number of CD(s) 

Landscape Table on CD 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosure(s) (please Identify 
below): 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



PERKINS COIE LLP 



Signature 



Printed name 



Manni Li 



| Re 9- Na 1 57,400 



Date 



June 14, 2007 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below 



Signature 



\Typed or printed name 



Rena lov 



Date 



June 14, 2007 



This collection of information is required by 37 CFR 1.5. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.1 4. This collection is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



i 



8 



20Q7 




Under the Paperwork R9dUCtton^ of no 



PT0/S&/$2 (01 -06) 
Approved for uoo through 12/31^008. OMB 0651-0035 
U.S. Palertt end Trade mark Offtet; U.S. DEPARTMENT OF COMMERCE 
persons am reoufted to respond to a collection at infor mation unteea tt displays a vana omb control number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANCE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



July 24, 2006 



He tfi 



3722 



Tq be assigned 



63792.6002 .US00 



(hereby revoke all previous powers of attorney given in the abo ve-identified application. 



I | A Power of Attorney is submitted herewith. 



OR 



f*1 I hereby appoint the practitioners associated with the Customer Number. 



34055 



F*1 Please change the correspondence address for the above-identified application to: 



fx] The address associated with 
Customer Number: 



34025 



OR 



j — j Firm or 



Individual Name 



Address 



City 



Country 



Telephone 



State 



Email 



am the: 

Applicant/Inventor. 



□ 



Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 



Date 



SIGNATURE of Applicant or Assignee of Record 



He*Ni 



Tuhg \ 1 - n.*o\ __ 

NOTE: Signature* of aril th4 inventors or assignees of record d> the entire Interest or the* representee^) ere required. Submit mutfc* forma if more than one 
sigiwiufe |= required, aee betoW. 



Telephone \1- UtU I 



13 



forma are submitted. 



Thi* ^tteaton of information b lequlrod by 37 CFR 1.35. Tho Information it "required to obtain or retain a benefit by in* public which Is to rto (and by the USPTO 
to J.Sn wS^ by 35 U.S.C. 122 and 37 CFR 1.11 and 1,14. This cotecUon is estimated to Mk. 1 3 minute* to compter. 

£^Sfi£^^ aPP«c*wn torn, to the USPTO. Tbne wis vary spending "^/^^^^^^ 

cTo«r2iSiftl or time you require to complete this form and/or suggestions for reducing ihie biirdon, IM«M jwri I to *e Ch*f I ^£2^,5^^ TO 
^Trademark Office. US. Department of Commerce. P.O. 8ex 1450, Alexandria. VA 2»i £1450 DC INOT SEND FEES OR COMPLETED FORMS TO THtS 
ADDRESS, SEND to: Commissioner for Patents, P.O. BOX 1460, Alexandria, VA 22313-1450. 

if you need asw/ancc in computing the form, call i-eoo-PTQ.9199 ana select option 2. 



xooia 



HHVHHOVHltfXMaiVd QOHZllS 



0TZ.6ZZS9ZTS0 XVJ LZ^LT £002 90/21 



